
PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of 
GUSTAFSSON et al. 
Appl. No.: 10/550.732 
Filed: January 9, 2006 



Examiner: N/A 



Group Art Unit: 2856 



Atty. Dkt. No.: 2519.140 



For: DEVICE FOR DETERMINING EFFECTS SUFFERED BY A FLOW-CONTROLLED 
GASEOUS MEDIUM 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Sir: 



RESPONSE TO NOTICE TO Fll F MISSING PARTS 



This Response is in reply to Notice to File Missing Parts dated May 18. 2006. Please 
find enclosed herewith a check for $365. Applicant believes that this Response is timely filed 
and adequately pays all outstanding fees due. Should any additional fees be required, then 
please debit Deposit Account No. 50-0644 and notify the undersigned. 

Respectfully submitted. 



Dated: \,oV^ ^, tt^^Q^ 




J I 07/10/2006 RFEKADUl 00000002 10550732 



01 FC:2201 
OS FC:20S1 



300.00 QP 
65.00 OP 



I^SfiSw^J^e^oigrfe^ 
Reg. No. 43,851 

Hall, Vande Sande & Pequignot, LLP 
10220 River Road, Suite 200 
Potomac, Maryland 20854 
Telephone: 301-983-2500 




Panaiwnrk R flflir'"" ^rt of f nn person! 



TRANSMITTAL 
FORM 



(to be used for all correspondence after initial filing) 
Total Number of Pages in This Submission 



PTO/SB/21 (09-04) 
ADOroved for use through 07/31/2006. OMB 0651-0031 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



^ . ^ 

Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/550.732 



01/09/2006 



Gustafsson 



2856 



2519.140 



izi 
□ 



□ 
□ 
□ 

□ 
0 



Fee Transmittal Form 
[3 Fee Attached 

Amendment/Reply 

LZl After Final 

\ I Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Infonnation Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



ENCLOSURES 

Drawlng(s) 
I I Licensing-related Papers 

□ 
□ 
□ 

I I Temriinal Disclaimer 

I I Request for Refund 

I I CD, Number of CD{s) 



{Check all that apply) 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal NoUce, Brief, Reply Brief) 

Proprietary Infomnation 
Status Letter 

Other Enclosure(s) (please Identify 
below): 



I I Landscape Table on CD 



Remarks 




CERTIFICATE OF TRANSMISSION/MAILING 



the date shown below: 




™3 co,,ec.lo„ on— . required by 37 CFR I. I^'t.f^^^^^^^ 

uWpreTJ^^^^^^^ |« SHNO pees OR CO.PLHTeO POR«S TO TH,S 

ISdS SeSTd to: Commlsslonerfor Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1.800-PTO-9199 and select option 2. 



JUL 0 7 2006 



Pap^rk Reduction Act of 1995 no persons are required 



PTO/SB/17 (01-06) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of information unless it displa ys a valid 0MB control numt)er 



^^Sfeif to the Consolidated Appropriations Act, 2005 (H. R. 4818). 

FEE TRANSMITTAL 

For FY 2006 



J3 Applicant d ainns small entity status. See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT ($) 365 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/550,732 



01/09/2006 



Gustafsson 



2856 



2519.140 



METHOD OF PAYMENT (check all that apply) 

"71 Check □ Credit Card EH Money Order CHNone LJ Other (please identify): 
"7] Deposit Account Deposit Account Number:J5Q=Qfi44 Deposit Account Name: 



For the above-identified depostt account, the Director is hereby authorized to: (check all that apply) 
□charge fee(s) indicated below □ Charge fee(8) indicated below, except for the filing fee 

j"/! Charge any additional fee(s) or underpayments of fee(s) Credit any overpayments 

information and authorization on PTO-2038. 

FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 
1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee ($^ Fee 



SEARCH FEES 

Snfiali Entity 



Fee ($) 

500 
100 
300 
500 
0 



Fee ($) 
250 
50 
150 
250 
0 



A pplication Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid ($) 

-20orHP= X = 



EXAMINATION FEES 
Small Entity 
Fee ($) Fee ( $) 



200 
130 
160 
600 
0 



Fees Paid ($^ 
S3Q0 



100 
65 
80 

300 



Small Entity 
Fee i$) 

25 
100 
180 

Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



Feel 
50 
200 
360 



HP = highest number of total claims paid for. if greater than 20. 
Indep. Claims Extra Claims FeeJSl 

- 3 or HP = X 



Fflfl Paid ($) 



HP = highest number of independent claims paid for. If greater than 3. 
'■ifX^ScS'LYdmwin exceed 100 sheets of paper (excluding electronically filed sequence or ^mputer 
S uXa? CFR 1.52(e)), the aoolication size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction the«of. See 35 US- C41^(a)(;2<G)^a.d 

(round up to a whole number) x 



Total Sheets 



Extra Sheets 



Fee ($) Fee Paid ($) 



-100 = 



/50 = 



^Non-Englf^^^^ $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): ! ate Filing Surr^harge 



Fees Paid ($) 



$65 



SUBMITTED BY 

Signature 



Name (Printn'ype) 



Registration No. 
fAttomev/Aqent) ^"^.P^' 



Matthew A. Pequignot 



Telephone 301-983-2500 



Date 



/hich is TO fi 



T^scollecUon ofinfcLon is required by 37CFR 1.136^^^^^ 
.00RESS.SEN0TO:Co.r.ss,onerf^^^^^^^ 



